. Neo, 300
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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - 3
23060

STANDARD CERTIFICATE OF DEATH " State File No
' BIRTH NO. REG. DIST. NO. 318 -PRIHA‘SY REG. DIST. I;DDB_ Reaulrar:Na........'.:hq.w. &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f institati id before
a. COUNTY a. STATE b. COUNTY adinlnion).

TOWN

township) [ STAY (fn this place)

g S ) ovss  R25F

b. CITY o onm7- Umita, write RURAL azd sive c. LENGTH OF ¢, CITY (I outside oorporate limits, write RURAL and give townahip)

INSHTOTION ¥

3 1
3. NAME OF b a. (First L
DECEASED . )
{ Type or Print)

’a’

ASDTDRREE% (U rural, location) . ﬂ
[&/3 M Az

c. (Last) 4. DATE (Month)  (Day) (Year)

7.

b. (Middle)
- Q
5. SEX 6. COLOR OR E | 7. MARRIED, NEVER MARRIED, 8
B Wl E 'ORCED (Bpaciiy)

102, USUAL OCCUPATION mw‘.ki;ﬂ of work
done most of working Life, retired}

OF -
s DEATH .-_71.5‘. V2 )
DATE BIRTH “19. AGE ¢ FUNDER | YEAR | IF UNDER b kEs.
z;bmu) Momh-' Days Euun, Min

10. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Bcate orforeen sous : 12, GITIZENOF WHAT
) DUSTRY ;ﬂ Z ? / COUNTRY?

(Yes. no, or unknown}

13a. '§ NAME : IabWa's MAIDEN
._JEZQZ?iQQJQu.' 2y
15. WAS DECEASED S.ARMED FORCES? | 6. SOCIAL SEUJREB! 17.

rive war or dates of service}

L

14 NAME OF HUSBAND OR WIFE

——

MANT I GNATURE OR NAME AQDRESS
'
&3&21

18, CAUSE OF DEATH

Hne for (a), (b), and ()

*Thix does not menn

cte. It means the dis- | Phe umderluing ea

ease, infury, or complica-

: I. DISEASE OR CONDITION
L wer only onoeaumper | ThIRECTLY LEADING TO DEATH? (5)
ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if anyg, gising PUE TO (b) /V/)
s heart faflure, asthenia, | Tist fo the above cause (a) stating . ‘

MEDICAL CERTIFICATIO

INTERVAL BETWEEN *
ONSET AND DEATH

use last. :
DUE TO (¢}

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the digeqse or condition causing death.

19a. DATE OF OP.'E_IROJL- 19b. MAJOR FINDINGS OF OPERATION

MO

20, AUTOPSY?

ves (] noE]

21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY I--l..lnonbam 21¢. (CITY, TOWN, OR TOWNSHIP) 1 (COUNTY) (STATE)
SUICIDE boms, farm, fsctory, soeot, offios bldg..et0 \( i
HOMICIDE .
2id. TIME (Menth) (Day) (Year; {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z/
- WHILEAT NOT WHILE 3’
INSURY = | . WORK AT WORK . .

alive on

22. I hereby cem,fy that auended the deceased from

, and that death occurred at

= r
2= 192% 10 L= 26 19q that T last saw the’deconsed

« 1., from the causes and on lfe dale slated above.

23a SlGNATj : EDegmeM%J 21p. ;DDRBS E: ﬁ @l L. DATESIG ‘6

24a BURIAU(CREMA— 24b, DATE
]

PATE REC'D
JUN2 9 19§‘G, &

IAME OF CEMETERY on MATORY 24%?5“3, mwn, or county) (sr.a )

ATURE E

S T

“[Licensed Embalmer's Staterhent on Reverse Side)




.i
. . N,
i T
. i oy
~ . 7—- - . - - = + - [ -
b ) . nﬂ_u:
t} qh‘?'-'i\. L
3
Py :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byuomnces

- - \ Student Embalmer Ko,

working under my personal supervision, ‘
;;/‘zz/&ﬂm
Student . Signed. !

------ R RN TR R R N R TR . [——

Student Embalmer
: ) - T - /Llcenaed Embalmer No 449[—2 ?

o o P. O. Addressemune, _2(1_..
O :

o b Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wié
tHe above constitutes grounds for revocauon of license.)

Ii ‘this body is not embalmed, fact should be so stated above. S

% . [
s 3 LA ) P ~ .-

* -3




